MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LS

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Te
DO NOT WRITE AMENDED Registration Distrlet No. _______. _gf_..j‘nmury Registration District No. _/ o _______Regmrar s No. ___ﬁlmsse-ﬁe4lg270

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesmed lived. |f institution: Residence before
a. COUNTY Jackson a. STATE Missouri b couny  Jackson edmhsion)

b. C‘I)LV (If outside corporate limits, give TOWNSHIP only] Length of siay in 'b c. COITY Inside Limits
R N
own  Kansas City _ 80 years own  Kansas City Yes B No O

c. FULL NAME OF {If NOT in hospital, give |ocation) Inside Limits d. STREET {If ouniide, give locstion) Reside on Farm
HOSPITAL GR ADDRESS

msnturion Doctor's Hospital Yor OX No [ 5227 East 50 Highway Yer 0 Na Oy

2. alms OF pE]csAs:o First i - Last 4, Déene Month Day Year
ype or print F
HENRY STOUT peai  December 1, 1963
5. SEX 6. COLOR OR RACE 7. marriedX] Never Married [] |8, DATE ?I.ggiﬂ 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced [J § Months | Days Houra l Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Owher gﬁa’“gﬁa‘%‘f'ﬁm’ Stout Nursery Metz, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Benjamin Stout Eliza Thomas Drusilla E. Stout
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 eAfiAl CEAHIDITY MA 17. INFORMANT Address
(Yes, no, or Lﬁ(&nwﬂ) | (If yes, give war or dates of service} MI'S. DmS"llla Sbout 522? E. 50 nghway

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (). - R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (o) /7 4.4 - ’ 4 _ Geasle

Conditlons, if any,]  DUE 10 {b) _m
which gave rite to ’
above cause (a), . )

staring the under-

lying causa last, DUE TO {c)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro -the Iermmal \PART NI If deceased was femole wm
diseasa condition givan in PART 1 (a) there a pregnancy in last 90 days.

0 Yes I O No I [ Unknown
19. WAS AUTOPSY] 20a. ACCBENT SUICIDE HOMDICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nsture of tnjury in PART | or PART || of item 18.)
O
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PERFORMED
YES O NO

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
.

M
[} o
21.- | attended the dacessad fro QMB—MM last saw pi u]ivc QJM‘L-—
Death occurred at. /= /q ‘ m on tha date stated sbove, and to the best of my knov;rledge, from the causor stated.

[ 22¢. DATE SIGNED

@,Mg%&/mmﬁé | 52 A hososs AC 277 7763

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY CR CRLMORY 23d. LOCATION (Cify, fown, or county} (State)

< BUgLATe- 12-4-63 , Mt, Moriah Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGHSTRAR'S SIGNATURE e
. Freeman Mortuary Kansas City, Mo. -2 -bJ3 @4—4«4 /ogru/%

{Liconsed Embalmar’s Statermant o Reverse Side)

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK

. Boyer

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




3 STATEMENT. BY LICENSED EMBALMER

-~
.

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' : : Student Embaimer No.

working under my personal supervision. 40 -
Student Signed / : 2
Signature of Student Embalmar (_-/
Licensed Embalmer No. < ?Lj 9

=y B " P. O. Address : 3 > .'C - 5; ©.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above ‘constitutes grounds for revocation of license). - .
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




